My If you see more My Medicine

than one doctor, ,
DOCtO rs it's important that Here's a handy Record
and they know who record of your

Pharmacist else is treating you medications.
and what they are

treating you for. Name of My| What Dol | How Much | When Do I |When Did Start/
Medicine Use it For? | Do I Take? Take It? | Stop Taking It?

Twice aday | 01/01/05
with meals 03/30/05

Calcium Bones 600 mg

Name of My

Primary Care Physician® Phone Number

Name of Physician | Phone Number I am being treated for:
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; Keep this with you
Phone Number S v and show it to your
& doctors, pharmacist

% Your primary care or nurse.
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physician is the one §
who monitors your g
overall health. §~
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